In 1964 she was admitted with acute pain in the leftknee, thought to be a flare-up of the rheumatoid process; she was then sixty-three. Radiographs of the cervical spine showed extensive changes, with slipping of the third on the fourth, and fifth on the sixth cervical vertebrae (Figs. 6 and 7) . Some six months after admission the patient suddenly became shocked and semicomatose.
A diagnosis of an "Addisonian "-like crisis,associated with extensive steroid therapy, was made.
Her condition responded to supportive measures, including increased steroid administration. However, the next day she was virtually tetraplegic, with loss of sensation from the fourth cervical level downwards and motor loss, apart from a flicker of movement in the toes, below the fifth cervical segment. Skull traction with calipers was started but there was no neurological improvement; her general condition forbade exploration of the cervical spine and she died one month later without any recovery of the tetraplegia.
Necropsy-The
cervical spine showed gross rheumatoid involvement (Fig. 8) ; there was destruction of the cervical three-four disc space with a ridge pressing backwards at this level consisting of soft 
